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I propose, in the present lecture, to direct your attention to the case 
of Sarah Keating, as one full of instruction, not only respecting the 
disease under which the poor woman labored, but as slucidating some 
points in pathology of great practical value. Kio 

Sarah Keating was admitted into No. 5 ward on the 27th of February. 
She was a married woman, 29 years of age, of a spare habit, and regular 
and temperate ; her complexion and temperament were sanguine. Her 
father died of inflammation of the chest ; her mother is still alive, and 
healthy. She stated that about a year since she suffered from isy, 
from which she did not recover for three months; and since that time 
she has never been wholly free from cough and dyspnoea. Her spirits 
had been low, and she had suffered greatly from weakness, and was 
considerably emaciated. When admitted into the hospital the chief 
symptoms were, difficult respiration, carried on almost entirely by the 
intercostal muscles of the upper part of the chest; she could not lie 
down in bed, and generally remained in the sitting posture, in which 
position her cough and breathing were most easy. If she reclined she 
did so on the right side, for any attempt to lie down on the left caused a 
sensation of suffocation. Mr. Taylor, on the introduction of the patient, 
examined the chest, and found the respiration in the left lung puerile, 
both anteriorly and posteriorly, that of the right lung absent superiorly 
and anteriorly—bronchial respiration posteriorly. re was a slight 
metallic character in the voice, the cough and respiration ; no cegophony. 
Percussion elicited rather a dull sound over the whole of the left lung; 
there was a slight variation both in the respiration and the percussion, 
in the erect and the recumbent positions. No increase of volume nor 
change of form were perceptible on.the right side ; the heart was normal. 
The pulse 104, full, and compressible; the tongue was covered witha . 
white fur, and the papille were elongated. She complained of a coppery 
taste in the mouth, and a complete want of appetite. The bowels were 
confined, and there had beeg incontinence of urine for a ve ed 
to her admission into the hospital. On examining the patient, I found 
that Mr. Taylor’s account of the physical signs was correct. There 
was every reason to conclude that fluid, and also air, were contained r 
Wo bat op were no obvious symptoms which 
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the existence of phthisis, 1 could not decidedly pronounce the case to 
be one of pneumothorax. She was ordered a draught consisting of 12 
minims of tincture of digitalis, 1 drachm of sweet spirits of nitre, and 
an ounce and a half of camphor mixture, to be taken three times a-day, 

in conjunction with a pill containing 2 grains of pil. hydrargyri, 3 meg 
of squill pill, 1 grain of ipecacuanha powder, and 3 of extract of hen- 
bane. Some relief was experienced from this medicine ; the cou 
was less frequent, and the urine increased in quantity. On the 5th of 
March the tincture of foxglove was increased to 14 minims for a dose, 
and continued till the 8th, when she complained of sickness, and pain of 
the right side. ‘Twelve leeches were ordered to be applied, and instead 
of the foxglove she took 1 grain of the tartar emetic in an ounce and a 
half of bitter almond emulsion, three times daily. A blister was also 
ordered to be applitd to the pained side, and the denuded surface to be 
sprinkled with a grain of hydrochlorate of morphia, and 6 grains of 
powdered white sugar, night and morning. On examining the chest, 
metallic tinkling was heard about an inch below the inferior angle of the 
right scapula. The symptoms continued to abate ; the breathing was 
less embarrassed ; the sputa were less tenacious, but slightly rusty, and 
the pulse was softer, less frequent, and more regular than before ; but 
coughing still caused acute pain of the right side. On the 15th 12 
leeches were again applied ; and, as she got no sleep, from the severity 
of the cough, a draught, containing 20 minims of the sulution of the 
bimeconate of morphia was directed to be taken at bed-time, nightly ; 
and it afforded her much comfort. 

On the 18th another blister was applied to the thorax; the tartar 
emetic was discontinued, and a mixture ordered containing 2 drachms 
of ipecacuanha wine, 1 drachm of the solution of the bimeconate of 
morphia, and 6 ounces of almond mixture; 2 tablespoonfuls of this 
were taken every third hour, and the anodyne draught at bed-time. 
The relief experienced was so considerable that she was able to lie 
down in bed, and had much less cough than before. This improvement, 
however, was of short duration; the severity of the cough and 
embarrassment of the breathing returned; the night draught did not 
afford her any relief or rest, and she complained of much tightness of 
the chest when she attempted to lie down, whilst the countenance 
assumed a livid aspect. She was ordered to take, every fourth hour, a 
draught consisting of 4 grains of carbonate of ammonia, and an ounce 
and a half of decoction of senega, and to continue her anodyne, whilst 
a long blister was applied to the spine. Little benefit followed this 
treatinent; and the symptoms left little doubt of the fatal issue of the 
case; all the unfavorable features of which increased in severity until 
the 23d, when the poor woman died, at noon, completely exhausted. 
The post-mortem appearances decided the idea that was entertained of 
pneumothorax. The countenance displayed, in a remarkable degree, 
the impress of great anxiety and suffering, and considerable lividity. 
On making an incision through the intercostal spaces on the right side, a 
feetid odor was perceived, a circumstance which does not often occur, 
which, in this case, was the more remarkable, as the cavity contained 
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only serum, some coagulable lymph, and air; and it is well known 
that, in general, the contents of serous cavities do not putrefy. The 
air in pneumothorax has been analyzed, and found to contain three 
times more carbonic acid, and one half less oxygen, than cominon air. 
On raising the sternum, the right lung was found to be greatly collapsed ; 
and upwards of two pints of serous fluid in which some patches af 
coagulable lymph floated, occupied about two thirds of a closed sac 
formed by the pleura, which was thickened and lined with an adven- 
titious membrane. Near the upper surface of the sac an orifice was 
observed, which communicated with a bronchial tube, and when air was 
blown into the trachea it readily passed through this orifice into the 
pleural sac. The right lung contained not more than ten or twelve 
tubercles, scarcely softened; and the perforation evidently had arisen 
from the ulceration of one of them which laid close to the surface of 
the lungs. The lung itself, although almost flattened by the pressure of 
the air and the serum extraneous to it, was yet still capable of dilatation 
when air was blown into it. The left lung occupied its usual situation ; 
it was greatly congested, and the mucous membrane of the bronchial 
tubes was much inflamed; but, like its congener, it contained not 
more than six distinct tubercles. The weight of the right lung was 17 
ounces 14 drachms ; that of the left lung 14 ounces. 

The heart was not displaced; it weighed 10 ounces and 4 drachms. 
The endocardium was thickened and opaque, and a considerable quantit 
of water was contained in the pericardium ; the liver weighed 3 
7 ounces; the portal system was congested; the spleen was natural ; 
the kidneys were healthy in structure, but congested ; they weighed 

ther 11 ounces 4 drachms. 
diagnosis in this case, notwithstanding the physical signs, was 
rendered obscure from several circumstances, which the post-mortem 
examination of the body explained. 

In general pneumothorax is accompanied by, or rather is the result 
of, the ulcerative process in phthisis ; and it is only rendered less frequent 
than it would otherwise be, in such cases, by the adhesions which take 
place at the upper part of the lungs. In the case before us the adven- 
titious lining of the pleural sac, formed by the previous attack of pleurisy, 
prevented such an adhesion from occurring ; besides, the limited extent 
of the tubercular disease was inadequate to such an effect. Jt closely 
resembled a case mentioned by Andral, in which not more than five or 
six tubercles existed in the perforated lung. Cases have also occurred 
in which a single tubercle developed immediately under the pleura 
caused perforation. Such, indeed, was the cause of the perforation in 
this case, for although the lung contained ten or twelve tubercles, yet 
they were distant from one another, and the suppuration of the solitary 
one formed immediately under the pleura, was the cause of the perfo- 
ration. The previously diseased condition of the pleural sac rendered 
the membrane more susceptible of the ulcerative process which extended 
to it, and, consequently, more easily perforated. As there was scarcely 
any pus to escape into the pleural sac, the introduction of the air into it 


set up a new action, and coagulable lymph and serum were effused. The 
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glairy, tenacious, and nearly colorless character of the sputa ; the absence 
of all the physical signs which indicate the presence of either tubercles, 
hepatization, or ulceration of the lungs ; and the decided bronchitic 
character of the cough, the severity of which was but little abated by 
the bimeconate of morphia, and the other narcotic, obscured greatly the 
diagnosis in reference to the suspicion of pneumothorax, which the 
metallic tinkling indicated. This sign was not so evident as in ordina 
cases of the disease ; indeed it required the utmost attention to ca 
the sound; and it was only on the day before the fatal termination of 
the case that it became very apparent. mine tell eg in the case 
was the difficulty of reclining on the non-affected side, a circumstance, 
however, which is accounted for by the large quantity of serum contained 
in the sac, which brought the decubitus nearer to the character of true 
emphysema, in which the pressure of the fluid being taken off from the 
mediastinum, the opposite lung and the heart, when the patient reclines 
on the affected side, that position is preferred. ‘There was no dilatation 
of the side in our case, but this is not very uncommon ; neither was 
there any displacement of the heart, nor any great protrusion of the 
liver, such as indicates much depression of the diaphragm. Both 
circumstances may, in part, be accounted for by the non-existence of 
anything in the fistular opening, which could act so completely in a 
valvular manner as wholly to prevent the exit of the air in the sac, for 
it is when this accumulates to a very great degree that the pressure is 
adequate to cause dilatation of the side. It it be undeniable that the 
metallic tinkling results from the entrance of the air entangled with 
mucus through the perforation, and that the smaller the fistulous opening 
the less the tinkling, the minuteness of the orifice in this case accounts 
for the difficulty of detecting the sound, except in the act of speaking 
or of coughing. 

The last circumstance which also tended to obscure the diagnosis, 
was the non-recollection of the patient of any moment to which she 
could ascribe the formation of the pneumothorax, such as is usually 
recognized by a sudden attack of acute pain and distressing dyspnea, 
when the perforation is the result of a phthisical affection. The absence 
of respiration on the right side, the clear tympanitic sound of the superior 
part of that side, and the metallic tinkling, were the only indications which 
threw any light on the character of the disease. 

On a review of the facts which I have stated, the case is instructive 
in showing that pneumothorax may take place when the symptoms of 
tubercular disease are not evident; when the patient can only recline on 
the affected side ; and when no circumstances can be traced to mark the 
period when the perforation occurred. Succussion was not employed in 
this case, a circumstance which | regret, as nothing tends more to 
elucidate the existence of fluid in conjunction with air in the pleural sac, 
than the splashing sound which fore from that mode of examination 
in suspected pneumnothorax. It is scarcely necessary to remark that 

} prognosis is always necessarily an unfavorable one in pneumothorax. 
It is not easy to say how long the perforation had existed in this case, 
but I am inclined to believe that the fatal issue was precipitated by the 
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severity of the bronchitic inflammation of the left lung. The absence 
of phthisical symptoms in a great degree, had the bronchitic affection 
been less severe, or could the depleting measures have been carried so 
far as to have subdued it, which the strength of the patient would not 
admit—might have afforded the hope of at least protracting life for some 
time by paracentesis. At the same time there are too few cases on 
record in which that operation succeeded in effecting a cure ; and in this 
instance it would be difficult to reason upon the probability of the 
smallest benefit having resulted from it, whilst the extent of the disease 
present in the imperforated lung was unsubdued. The chief object of 
the practice was to relieve the dyspnoea, and to subdue the inflamma- 

action ; at the same time to support the strength. On this account 
topical was preferred to general bloodletting, and tartar emetic adminis- 
tered instead of the frequent repetition of even the latter. The con- 
tinued bronchitic inflammation, and the increased severity of the cough, 
rendered the administration of opiates indispensable in order to secure 
the repose of the organ, by allaying the irritation which kept up the 
cough. With this view the solution of the bimeconate of morphia was 
prescribed, and the effects on the administration of the first dose were 
most satisfactory. ‘The endermic application of the hydrochlorate of 
morphia was ultimately less beneficial than J had anticipated from its 
first effects. ‘The only abatement of the sufferings of the poor patient 
was from the influence of the bimeconate of morphia, which, in this 
instance, was most strikingly displayed. One of the pupils who had 
examined the urine during the life-time of the patient, stated that he 
found it albuminous—a circumstance at variance with the opinion that 
this condition of the secretion always depends on some structural de- 
rangement of the kidneys.—London Lancet. 


DISEASE OF THE URINARY ORGANS. 
[Communicated for the Boston Medical and Surgical Journal.) 


Tae case of Mr. M. R., aged 48, came to my notice about nine 
months ago. Upon inquiry | learned that at the age of 7 years he was 
attacked with necrosis of the tibia of the left leg, which disease continued 
three or four years, when by the process of absorption and extraction 
the old bone was removed, and new bone having formed, the leg became 
sound. Immediately upon the cessation of the discharge consequent 
upon his disease, he found himself frequently called upon to pass water; 
and this was always accompanied and followed for a few minutes by a 
scalding sensation and acute pain in the glans penis; and was ever 

the necessity of rising several times during the met relieve the 
bladder. The urine was heavily Joaded with mucus from the beginning ; 
otherwise perfectly healthy, as far as known. This state of things 
continued br 36 years, or until he was 47, with but little change, and 
without ever having interfered essentially with his occupation, which 
was that of a farmer, with the exception of being more troubled during 


\ 
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the winter months. He stated that the disease had been prescribed for 
at different times by various physicians, but never with any benefit. 

A few months previous to my learning the above facts, he found him- 
self gradually getting worse ; and in addition to the pain in the glans 
penis, he began to suffer much with pain in the region of the bladder, 
which at times was exceedingly severe. I made trial of the remedies 
which usually have some success in chronic affections of the bladder, 
but with no good results in this case, and then finding it necessary to 
use narcotics to give some relief to his distress, which had ‘become great, 

hia proved, on trial, to suit him best; he was accordingly ordered 
the following: Morph. sulph., gr. iii.; aqua, 3i. Of this solution he 
was allowed to take sufficient quantity to give some relief, which he 
found to be about 3i. per day. He continued the use of this solution 
for about six months, with no other result than to give him some ease 
in. ‘Two months previous to his death he had, while in a 
recumbent position, constant incontinence of urine. Nothing was ever 
discovered in the water but mucus, until within the few last weeks of his 
life, when there was purulent and bloody matter observed occasionally. 
He was able to walk about the room until the last few days of his li 
when he fell into a comatose state, with occasional intervals of wild 
delirium. He denied ever having had any pain, weakness, or lassitude 
in the lumbar region. In short, his whole distress was confined exclu- 
sively to the region of the bladder and glans penis. ‘There never was 
any sudden check in the flow of water, as there generally is in cases of 
stone. He ever stubbornly refused to have any examination whatever, 
either with the catheter or sound. I have been thus minute in the 
history of this case, in consequence of what will appear in the post- 
mortem examination. 

Examination, twenty-four hours after death.—Chest. Lungs in a 
healthy state, and no morbid appearances within this cavity. Abdomen. 
Liver Bh 5 nae | healthy, with the exception of a few small tubercles 
scattered through it. Stomach small, and large intestines exhibited no 
marks of disease. Left kidney appeared enlarged; but, on examination, 
it was found to be a mere sac, containing about 12 ounces of purulent 
fluid, not a vestige of anything like kidney remaining. Right kidney 
enlarged, or distended with purulent fluid to about the same amount as 
the other, with about one third that was comparatively healthy. The 
pelvis of this kidney was enlarged to the capacity of three or four fluid 
ounces. Both ureters were so enlarged as to be from three fourths of 
an inch to an inch in diameter, their whole length. At the lower 
—T of the left ureter, was found a calculus 1 1-4 inch in length, 
oval in shape, weighing 1 ounce. Bladder was found so adherent to the 
surrounding parts that it was with difficulty removed entire. On opening 
it, there was found imbedded in the posterior part a calculus 64 inches 
in circumference, nearly round in shape, weighing four ounces. 
bladder was very irregular in thickness, there being nothing but a thin 
membrane in the situation of the stone, and other parts varying 
one fourth to three fourths of an inch. The inner surface was entirely 
granulated, and had the appearance of an ulcerated cavity. This organ 
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was so thickened that its capacity, including the calculus, could not be 
more than 1 or 2 ounces, and the walls had in texture a scirrhous 
appearance. The prostate gland was much enlarged and scirrhous. 

These calculi are white, and have a crystalline appearance, bein 
probably of the species formed by a combination of phosphoric aci 
with magnesia and ammonia, or the fusible calculus, so called. 

I have stated the facts as briefly as possible, and leave them for every 
one to make their own reflections. Jacos Hayes. 


Eliot, Me., August 1, 1839. 


FACTITIOUS DRINK.—NO. I. 
To the Editor of the Boston Medical and Surgical Journal. 


Sir,—I have lately seen, in a newspaper, a list of about eighty physi- 
cians and surgeons in England, comprehending the names of many 
whose reputation has reached this country, who are said to have 
expressed the opinion, not only that alcohol, but that every kind of 
liquor, is useless and injurious as a drink, to persons in health. 

The same idea is also, it seems, countenanced by several medical bodies 
in this country. : 

Upon the subject of ardent spirit, that has been obtained by distillation, 
I believe, there is very little or no dispute at present. It is very generally 
agreed, that its common use, as a drink, in its injurious effects, so far 
surpasses its occasional benefit, that it is best to banish it entirely, as a 
beverage, and restrict its employment to the arts, or as an article of the 
materia medica. 

The use of alcohol, by which I mean distilled spirit, is a practice of 
only modern times, and it has never been much employed as a constant 
drink, till very recently, in the memory of persons still living. It is 
well known, therefore, that it can be easily dispensed with, and that, 
even if it were not particularly injurious, it is at least unnecessary. 

But the case is very different with fermented liquor. It has been a 
part of the beverage of most, if not all, civilized nations, from the 
remotest antiquity, and has been so blended with their habits and 
manner of living, that among many people it has been considered to be 
nearly as much a necessary of life as salt, sugar and aromatics. With 
the exception of the ancient Nazarites, and a few other ascetics, it has 
been a heasien drink of all classes of people. Its employment was 
countenanced by the patriarchs, prophets, and apostles; and it had the 
sanction of the of ou No regulation, custom, 
or practice, has more remote prescription, or higher authority, in its 
favor. It appears to be as ancient as the use of animal food, or 
domestication of the brute creation, or of any other practice in civilized 
societ 


y: 
It is true that Mahommed, in this as well as in many other particulars, 
affected to be wiser than the Gospel, and prohibited wine. But it is 
believed that this injunction did not extend to other products of fermen- 
tation. However this may be, we have evidence, notwithstanding the — 


— 
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legal prohibition, that at times, wine has been in considerable use among 
the Mahometans, so that they are not an exception to its employment. 

Now, a practice, that comes to us sanctioned by all this array of 
authority and example, upon which has been supposed to depend a very 
considerable portion of the comfort and convenience of civilized life, 
ought to be thoroughly examined, and be most coolly and candidly 
discussed, before it is denounced as being on the whole more injurious 
than serviceable to mankind. Surely, more argument and proof are 
needed, than the popular resolutions of voluntary associations, or the 
vehement declamation of itinerant lecturers. Nor should medical bodies 
catch the enthusiasm, and suffer themselves to be hurried away to carry 
the question by acclamation, without previous close experiment and 
accurate observation. 

Innovators and recent converts are always apt to be zealous ; whereas 
those who adhere to ancient and established practice, are usually calm, 
and even careless in the defence of their rights and privileges. They 
do not, unless in self defence, and then generally feebly and tardily, 

associations, and send out agents, in opposition to what they con- 
sider to be erroneous and visionary. Where are the itinerant lecturers, 
ing from town to town, county to county, and State to State, 
laiming against homeopathy, phrenology, or animal magnetism? 
or against Grahamism, Alcottism, Thomsonism, total abstinence from 
fermented liquors, or any kind of quackery or delusion? Who thinks it 
necessary, by a course of popular instruction, to defend the use of animal 
food, tea, coffee, wine, cider, small beer, or wheat bread? Who 
ps ae it requisite to form societies to defend the use of wine in the 
eucharist or at marriages, or the creation of animal food, in the miracles 
of the loaves and fishes? Who takes pains to undeceive the public, 
with respect to the abuse of language, in calling abstinence, by the wrong 
name, temperance ? 

There are so many contingent evils attending every thing good in this 
world, that nothing is easier than to point out abuses and errors. If we 
attempt, therefore, to avoid everything that may possibly be converted 
into evil, we must renounce almost all that is good. Isolated savages 
are exempt from the evils of civilized society and a dense population. 
The savage is all face, and, therefore, he needs very little clothing. He 
lives without salt, sugar, spices, and perhaps , and therefore these 
are useless to him, and not necessaries of life. No one thing is the 
cause of so much evil, as money or property. It is the occasion 
almost all the violence, wars, slavery, oppression, and usurpation, in the 
world ; and yet without it, civilized society cannot exist. The evils 
incident to any system of religion, law or liberty, are almost innumerable. 

But, where evils are capable of being removed, much caution is ever 
necessary, on account of the difficulties which are inseparable from all 

t and sudden revolutions. Jack, in his zeal for removing the super- 
uous lace, was in great danger of tearing his coat. Provided it was 
brought to a demonstration, in a general point of view, that all artificial 
beverages are injurious, this is no argument that it would be best for 
elderly men suddenly to renounce a habit, which has become a second 
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Much is said about nature, and there is much plausible delusion in 
attempting to compare the nature of man to that of brute animals. 
Brutes need no other drink than water. Wine is no more fit for a horse, 
than it would be proper to dress him in silk stockings, or to furnish his 
stable like a parlor. The fact is, the most striking feature in the nature 
of man, is his necessity to avail himself of art. He employs more or less 
art in everything which he makes, does or uses. Agriculture, horticul- 
ture, manufactures, tools, cookery, manners, customs, literature and 
science, in this sense, are all the result of art. It is difficult to mention 
a comfort, convenience, or necessary of life, that does not require the 
modification of art before it is fit be the use of man. Even. light and 
air are constantly modified in their effects by art. All civilized people, 
likewise, modify water, in some way or other, for a principal part 
their drink. One prominent reason tbe it is, that pure water, immediately 
from the fountain, is very difficult to be obtained by a great body of 
mankind, and in many of the circumstances of life, it is absolutel 
impossible. ‘There are many situations in which good water is muc 
more difficult to be procured than good wine. 

As much as drink is used, | apprehend, the design with which it is 
most frequently employed, by the temperate, is very little thought of, 
and but imperfectly understood. We must first determine what purpose 
we use drink for, before we. can ascertain what kind of drink is most 
applicable to the particular purpose. This communication is only 
intended as an introduction to one or more essays, which I purpose to 
write, upon the design and use of artificial drink. In all that has of 
late years been written upon temperance, that I have seen, I find very 
little that treats upon the purpose for which drink is usually taken, when 
it is considered as most indispensable, by people in general. 

In this day of agitation, when the most important questions are often 
carried by the excitement of passion, it is very difficult to interest the 
public in a calm: discussion, or cool philosophical examination, of any 
topic of high interest. Anything like moderation appears to be tame 
and flat, and to those who have a heated imagination, an address to the 
understanding is useless. ‘They listen so inattentively, that they do not 
understand their opponents. This is certainly the most charitable con- 
struction of the many misstatements which the ultra-abstinence party are 
perpetually making of the views of those advocates of temperance, who 
reject alcohol as a drink, but do not go the length to renounce all 
fermented and many other artificial liquors. 

_ I mean what I say, no more, and no less. The daily use of alcohol 
isan innovation of comparatively modern times. Like many other 
innovations, instead of being an improvement, it has brought with it an 
hundred fold more evil than any slight inconvenience which it was 
designed to obviate. The products of fermentation are in a very 
different predicament. ‘They have had the sanction of nearly all the 
wise and good, from the remotest antiquity, and have been considered as 
among the necessaries of life, by nearly all civilized people. True, like 
every other good, and every other blessing, in this variable and imperfect 
world, they are attended with incidental evils, and: are liable to abuse. 
It is a contingency of most things, that the better they are in themselves, 
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the more liable are they to be abused, and wrongfully applied. The 


simple article of matches, which are among the greatest conveniences 
that we have in modern times, enables the incendiary to scatter fire- 
brands, arrows and death, often with impunity. The steam engine 
destroys hundreds or thousands of lives every year. The evils attending 
the licentiousness of a free press are almost beyond bounds. But, 
taking the world at large, the benefits aoe rom these, and man 

other things of the kind that might be stated, far outweigh their inci- 
dental disadvantages. In my view, the same is the fact with fermented 
liquors, and many other kinds of artificial drink. Senex. 

August 7, 1839. 
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[A mepicat friend, in a neighboring city, writes us that he possesses 
the following rare productions of the olden time.] 
“ A practical essay concerning the smallpox, by William Douglass, 
M.D. ‘Homo est errante comiter qui monstrab viam.’ Boston: 
inted for D. Henchman, over against he old brick meeting house in 
Cornhill, and T. Hancock, at the sign of the Bible and three Crowns, 
in Ann street. 1730.” It is dedicated to Dr. Alex. Stuart, physician to 
her majesty, and in the dedication he speaks of “a certain anomalous, 
ill-conditioned autumnal fever, which sometimes galls us much. In the 
year 1721, after an absence of about twenty years, the smallpox ren- 
dered this large and populous town of Boston, in New England, a mere 
hospital.” He also alludes to a severe visitation of measles, which had 
lately prevailed after an absence of fifteen years. This book has 38 
pag 12mo. 
have, too, “ An Essay on Fevers, the Rattles and Canker, by John 
Walton, B.A., and practitioner in physick. ° Pondere, mensura et nu- 
mero Deus omnia fecit.? Boston: printed by T. Fleet, at the Heart and 
Crown, in Cornhill, and sold by T. Hancock, at the Bible and three 
Crowns, in Ann street. 1732.” He says, “This land has but few 
learned physicians, and is much im on by a rude company of 
empirical quacks, who know little or nothing of the reason of their 
tice.” He speaks of having been too much imposed upon by 
ulpepper, Salmon, &c. The concluding sentence of this is so 
quaint, that I transcribe it for you. He says, “I shall not enumerate 
a multitude of medicines, all practical authors abound with them, though 
but few have found the right method of administering them, but have 
often misapplied the best medicines as well as the sharpest lancets, and 
thereby have much discredited many things which in themselves are 
very good. I shall conclude with advising all that would practice 
physick, to take care that they be well instructed in natural philosophy, 
and that they understand the reason of their practice, so that their con- 
science may bear them witness that they are clear from the blood of ail 
men, and that their practice is safe and has a tendency to promote health, 
and not taken up with the mean views of gaining estates, at the awful 
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risk of the loss of the dear lives of their patients. And let not people 
think that because a quack or unlearned empyrick may accidentally do 
some cures, that therefore their lives may be trusted in their hands, for 
one swallow does not make spring, and they are likely to miss twice 
where they hit once, and have no judgment to apply good medicines 
when they have them.” This treatise is coniel in 16 12mo pages. 
I have, also, ‘“ ‘The method of practice in the smallpox, with obser- 
vations on the way of inoculation, taken from a manuscript of the late 
Dr. Nathaniel Williams, of Boston, in N. E. Published for the 
common advantage, more especially of the country towns, who may be 
visited with that sg ag Boston: printed and sold by S. Kneeland, 
in Queen st., opposite the prison. 1752.” The preface to this pamphlet 
is written by mas Prince, who remarks, “ For the sake of those 
who live at a distance, and know not the author of the following tracts, 
I would observe, that he had his education at Harvard College, and 
studied chymistry and physick under his uncle, the learned Dr. James 
Oliver, of Cambridge, one of the most esteemed physicians in his day ; 
who had a singular help in the art of chymistry by the ingenious Dr. 
Lodowick, a German, who was also accounted an excellent physician, 
and the most skilful chymist that ever came into these parts of America. 
And Dr. Williams lived and practised in Boston, with great success and 
reputation, for near thirty-seven years, to the time of his death, which 
was on Jan. 10, 1737-8, in the 63d year of his age.” This is a 
pamphlet of 16 pages, four of which are devoted to the subject of 
inoculation, which was practised by him in 1730, and with success. 
“The most of my patients were very favorably dealt with, more than 
50 out of 65 were sitting up and walking about the room soon after the 
eruption was well made. t one died that I inoculated ; which was a 
child 8 weeks old.” 
There is a deal of curious matter in these tracts. Douglass states, 
“ Next to a specifick cure, would be a method to alleviate the crisis, as 
to the quantity and deleterious nature of the inflammations and suppura- 
tions. The Circassian method of procuring the smallpox by variolous 
applied externally to fresh cutaneous incisions, lately introduced in 
Great Britain and New England, seems to bid the fairest for this,* but 
it is not an absolute certain remedy against a bad sort. Much of the 
same nature is what Dr. Williams, of Haverfordwest, says has been an 
' immemorial custom in some parts of Wales, called buying of the small- 
pox. The person procures a few fresh pocky scabs, and holds them in 
the hollow of the hand a considerable time; about 10 or 12 days 
thereafter the person sickens, &c. An old midwife, Jane Jones, aged 
70, told him that she knew it practised at times above 50 years, and 
w but one dying of the distemper so communicated.” “ In 1713, 
measles raged in Boston in the winter, and about 150 died. 
1729, it prevailed in the summer, and there died only about 15. 
A 1721, 5989 were ill of the smallpox in Boston, of whom 


* This iT} of inoculation.” Bee N. Y. 
Med. 3 a violent opposition to the practice 
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BOSTON, AUGUST 14, 18389. 


THE COMMENCEMENT OF A NEW VOLUME. 


Acain we return our warmest thanks to the medical profession throughout 
the United States, for the encouragement they have so long and so gene- 
rously extended towards the Boston Medical and Surgical Journal. To- 
day we commence Vol. XXI., which is one of the best evidences of the 
stability of this publication. We shall continue our exertions to make 
the Journal useful to its readers, and earnestly hope for a continuance of 
those favors from the friends of science, which have been meted out with 
a kind and unsparing hand since the first day of its publication. 


TYPHOID FEVER OF NEW ENGLAND.* 


Notwitustanpinc the multitude of books which have been written upon 
fever, we apprehend there are really few —— who are capable of 
writing understandingly and profitably on this interesting topic. Fevers 
are indeed swift messengers of death—and to arrest their progress, and 
raise the patient from the lowest condition when the vital energies are 
just exhausted, requires an intimate acquaintance with the whole ma- 
chinery of our physical organization. 

The essay before us was delivered by Dr. Hale, at the late annual 
meeting of the Massachusetts Medical Society. It was a happy thought 
in the author to select this subject, as he is probably more conversant, or 
at least, as much so, with every thing pertaining to typhus, as any practi- 
tioner of his years in this vicinity. It will be recollected that in the 
character of physician to the Massachusetts General Hospital, his oppor- 
tunities are of the first order for testing the theories of others, or estab- 
lishing opinions of his own. 

It has been one of the great faults of many of those who have distin- 
guished themselves in this particular department, that they have been so 
tenacious of establishing certain principles as rules of practice, that they 
have outlived any reputation which they may have derived from the 
publicity of their doctrines. In the examination of this discourse, we feel 
that Dr. Hale has wisely kept clear of shoals and rocks; he has neither 
committed himself, nor misused any one else—and yet the whole essay, 
from beginning to end, is full of instruction. Though the matter is not 
all new, the facts are not all old. The notes to the address show that a 
most conscientious devotion to the duties of the profession in which Dr. 
Hale is engaged, prompts to unremitting labor in acquiring a knowledge 
of fevers from every available source. Those who are pressed for time 
in the endless cares and distraction of business, will doubtless be very 
glad to find that there is one physician of experience in the world, who 
says om “the rule so much insisted on by Louis, can rarely be ca 
into effect.” 


* Observations on the Typhoid Fever of New England. Read at the Annual Meeting of the 
chusetts Medical Societ Ma 1839, by Enoch Hale, M.D., Atte Physician to the Massacbu- 
. Boston : Whipple & Damrell. 


29 
eetts General Hospital. "bvo. pp. 77 
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It is possible that some of our cotemporaries may find parts of this 
dissertation, for such it is, to criticize—for the sake of doing something. 
If they are honest, it is quite certain that they will at least commend the 
patience and discrimination of one who, in addition to attainments 
acquired at the bed-side, shows a most thorough familiarity with every 
body, both at home and abroad, who has written on typhoid fever. 

Nothing would be more gratifying than to receive, from some of our 
clinical neighbors, a full analysis of this production, which, doubtless, 
would be equally satisfactory to a wide circle of readers. 


Dunglison’s New Remedies.—Perhaps we owe an apology to the pro- 
fession for not having sooner directed the attention of those who do not 
take the American Medical Library, to the laborious undertaking of Dr. 
Dunglison, in preparing a catalogue of new remedies. Those who have 
not seen a specimen of the work, can form no just conception of the 
arduous task in which he is engaged. For example, the article creosoton. 
commences with its synonymes—as crosotum ; kreosoton; kreosotum ; 
creasoton ; creasote ; kreosote ; kreasote,§c. A history of the discovery 
follows ; next, the mode of preparing it, its effects on the economy in 
health, embracing all that can be gathered from the best authorities extant, 
together with the mode of administering it. Whether this great and 
valuable mass of — collected, or rather newly systematized, concen- 
trated matter, of incalculable value to us all, is to be confined to this work, 
or by-and-by is to assume the distinct form of a volume, remains to be 
ascertained. 


Practice of Medicine in Pennsylvania.—There being no State Medical 
Society in the Commonwealth, and no particular encouragement given by- 
law for the protection of an educated faculty, quacks of all sorts sail on a 
summer sea, regardless of those statutes made, provided, &c.,in other: 
States. Pretty much the same condition of things exists in Ohio and’ 
Tennessee. In these, inuch to the praise of the profession, they have 
organized conventions for self defence, which are doing wonders in the 
collection of statistical facts. Philadelphia may boast of a body of learned 
physicians and surgeons, whose fame extends over the civilized world— 
and hence it is the more surprising that some effort has not been made to 
embody all the practitioners of the State in one society. 


Worthington College—(Reformed Medical Department).—There has: 
always been a mystery hanging over this college. What was its original 
condition, that it needed to be reformed? The board of faculty is appa- 
tently well filled—the professors are all M.D.’s, and they apparently teach 
= what others do, at about the same price. Now if they will have the 

ndness to raise the veil just far enough for us to look in, we shall be 
ready to acknowledge the obligation. It is located at Worthington, Ohio.. 

t State seems truly prolific in medical schools—although it is openly 
asserted that they are singularly at loggerheads amongst themselves. 
ossibly, this reforming process has something to do in settling up old feuds. 


_ Diseases of the Uterus.—Remarks from those eminently qualified to 
Judge of the merits of the translation of Lisfranc, by Dr. Lodge, confirm 


. 
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us in the statement made a few weeks since, that it should be in the library 
of every practitioner. Should it go to a_new edition, a few plates would 
add greatly to the value of the text. We suggest this for Dr. Lodge’s 
consideration. 


Medical Society of the City and County of New York.—At an adjourned 
Anniversary Meeting of the Society, held July 22d, 1839, on motion of 
Dr. Wright, it was resolved, 

“ That a committee of five be appointed with full powers to take such 
steps as may be deemed necessary, to have the laws of this State, regu- 

lating medical practice, duly enforced.” 

On motion of Dr. Hasbrouck, it was resolved, 

“ That this resolution, together with the names of the committee and 
the portion of the laws of this State, which follows, be published for one 
week in the public papers.” 

Committee—Drs. J. Wright, Blois, Power, Buel and Upson. 

ACT to amend Title Seventh, Chapter Fourteenth, of the first *. of the 
Revised Statutes, and for other purposes. Passed May 26th, 1838. 
“No person coming from another State or country, shall practise 

physic or surgery in this State, until he have been examined and li- 

censed by the Censors of the State Medical Society.” 

Surely, our New York brethren have undertaken a Herculean labor. 
If the irregular practitioners of their city, whose name is legion, are 
brought under the pains and penalties of the law, the Augean stable will 
have many empty stalls. 


Royal College of Physicians, London.—This ancient institution was 
founded in 1522, by a charter from King Henry VIII. Each fellow pays, 
on admission, £95 4s. Licentiates pay £56 17s. Extra licentiates pay 
£17 9s. The stated income of the College is £4116; the expenditure, 
£4822. In 11 years, from 1823 to 1833, one hundred and thirty-three 
licentiates were examined, and only seven rejected, which was at the rate of 
1 in 19. Twelve lectures only are given annually at the theatre of the Col- 
lege, Pall Mall, on Wednesdays and Fridays, at 4 o’clock, P. M.,commencing 
in the month of May. The three first are called Gulstonian ; the three 
next, Croononian ; the next three, the Lumbeian ; and the three last, on 
Materia Medica. On the last Monday of each month, from January to 
June, a meeting is held, at 9 o’clock in the evening, for reading medical 
papers. June 25th, annually, at 4 o’clock in the afternoon, the Harveian 
oration is delivered. Sir Henry Halford is president. Out of a list of 
several hundred associates, there is not the name of a medical gentleman 
4 — States, and only one in British America, and he resides at 

ebec. 


Boylston Prize Questions.—Edward Warren, M.D., whose name is 
familiar to the readers of this Journal, asa talented contributor, has taken 
both premiums offered for the present yzar, by the Boylston Prize Com- 
mittee. The first was for a dissertation on “the Pathology and Treat- 
ment of Rheumatism ;” the second, for one on “Scrofula.” We hope to 
see both in the form of a book, for the library, forthwith. Dr. W. was a 
successful competitor for one of the prizes last year. 


i 
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.—It is understood that Drs. John Watson, and J. 

A. Swett are the editors of the New York Journal of Medicine and Sur- 
gery—which does them credit thus far—A correspondent, who is fully 
competent to judge, _ that “the appointment of Dr. Bedford to 
the Albany Medical College, was a t hit; he is by far the best lec- 
turer on obstetrics 1 ever heard.”——Dr. Payne’s Commentaries is now 
inting in New York, and will be a valuable acquisition to the medical 
jterature of this country.—Dr. Caleb Ticknor, of New York, the philo- 
sophical physician, whose writings have been received with eclat in 
Europe, has a new work in press on the management of children.—Dr. 
Stewart's translation of Billard on the Diseases of Children, is represented 
to have been well executed—and his own notes, which are quite as good 
pda bag in Billard, will form an essential part of the work. It will 
probably be on sale some time in September.—The Manual of General 
Anatomy, 7 Seen translated from the French, with notes, by Dr. S. A. 
Doane, n re-published in London, together with his translation of 
Meckel’s Descriptive Anatomy.—Dr. Ticknor’s Exposition of Quackery 
and Impostures in Medicine, has also been re-published by the London 
booksellers—which is an evidence of their sound discrimination.—Dr. 
Perrine, for many years American Consul at Campeachy, who, by dint of 
unwearied exertion, procured from Government a grant of six square 
miles at Indian Key, in tropical Florida, is pursuing his interesting expe- 
riments on the growth of fibrous plants, such as the Sisal hemp, cotton, 
the mulberry, &c., beside the tropical fruits.—A species of rheumatism is 
mentioned inthe London Lancet, having its origin in the excessive use of 
copaiba, and therefore called copaibal rheumatism. The writer, Dr. Mad- 
dock, thinks this remedy, though useful in some cases, a most pernicious 
excitant to persons of a scrofulous constitution, and very liable to produce 
theumatism in those at all predisposed to it.—A New York paper states 
that there are 479 legal practitioners of medicine in that city.—Five in- 
ests were held in one fortnight, in March, in the Western Division of 
iddlesex, Eng., on the bodies of infants which had been abandoned im- 
mediately after birth. 


To Corresponnexts.—A communication, marked at South Venice, N. 
Y., and signed 4 Medical Student, is inadmissible, simply because it is anonymous, 
so far as it regards the description of the writer’s disease. Under noconsidera- 
tion, however, should we allow the names of Drs. Spencer and Rodgers, of the Ge- 
neva Medical Institution, or gentlemen of professional standing anywhere, tobe 

up to cenzure by a student of medicine, till we are first perfectly satisfied 
that he has outstripped them in knowledge-—A copy of Roget’s Physiology, 
rel —- and the communications of Drs. Allen and Spalding, have 
recei 


List of Agents for the Boston Medical and ical Journal.—Mr. E. F. 
Israel Hinckley, Esq. P.M. To Vt.; Mr. Joseph Balch, jr., Providence, 
R. I.; Charles Hooker, M.D. New Haven, Ct.; T. O. H. Croswel, . P. M. 
N. Y.; Mr. W. C. Little, bookseller, Albany, N. Y.; Mr. Charles 
8. Francis, bookseller, Broadway, New York city Mr. Thomas R. a 
Washington, D. C.; William A. Gillespie, M.D. Ellisville, Louisa County, V8. ; 
Mr. L. welle, Augusta, Ga. ; S. Mayfield, M.D. Franklin, Tenn. ; Mr. Isaac N. 
Whiting, bookseller, Columbus, Ohio; J. R. Bowers. Esq. P. M. York, Washte- 
naw Co. Mich.; Mess. Hedge & TY Montreal, L. C.; Mr. Joseph Tardif, 
L. C.; L. E. Van Buskirk, . Halifax, Nova Scotia. 


20 Register of the Weather. 


A Supplement, containing four pages of advertisements, accompanies this 
nee the Journal. As indicated by the paging, it is intended to be bound 
between Nos. 1 and 2, and therefore should be preserved. The title page me 
index of Vol. XX. will be sent in the next No. 


Errata.—In No. 25, Vol. XX., page 396, line 6th from bottom, for 6 read 36; 
line 4th, for Piscataquay read Piscataquog. 


Whole number of deaths in Boston for the week ending August 10,39. Males, 17—females, 22. 
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THERM BAROMETER. REGIS. 


July. a 2,P.M.|| 2, P.M. | 3 Remarks. 
T Mon. | 52/60|71| (29.58 29.62' 29.62), 8 W || Clear ||52 79 
2 Tues. || 29.54, 8 W Clear 61 ‘80 
3, Wed. | |69|74)73| 29.24 29.23|29.28|| NW || Clear |83 | Growing season. 
4 Thur. | 80/73) 29.28 29.32) 29.37|| 8 W Clear (/65 |81 
> 75 29.40 29.45|29.43|| NE Clear 1|/56 |75 Thunder shower this afternoon. 
6 Satur 61'63 62 (29.4) 29.38 29.38 NW Clear 59 |72 ||Dense fog. Thunder storm. 
| |59)65/65) |29.36) 29.38, 29.39, BE || Showery |/59 |75 ||Morning foggy. Showery. 
8 Mon. | 56/77/66 |29.39 29.38 29.34/| 8 Clear |/57 ||Thunder 
Tues. |29.31!29.32'29.50|| N || Cloudy 78 || Showers. 
10' Wed. | 62 83)77 '29.26|29.26 29.22 Clear |'60 |83 |' showers. 
11 Thur. | /69 78/72 Thunder storm in the morning. 
2 |/63) 76) 65) 29.08) 29.10) 29,12 y 8 Dense fog. Hail storm. Showers. 
Satur 58/75/68 29:29:26 29°30 Clear 57 
4'Sun. 29.30) 29.23'! W Rain |/57 |77 ||showers. 
15' Mon, 63 72 68} SE Rain 59 |78 ||Showers. 
16' Tues. | 59/78/70) /29.22! 29.36|29.43]| SW || Clear |77 'ishowers. 
7) Wed. | 60,79) 74! NW || Clear |/|59 |80 ||, 
8 Thur. | 60 8 W || Ciear |/58 |82 || $ Fine weather for haying and 
Frid. | 65 8 W || Clear || 
20 Satur. 29.54/29.51;| BW || Clear |/65 88 | Showers. 
21 Sun 69/80) 70) | 29.45, 29.42) 29.38 8 Clear 69 #82 | Showers. 
22 Mon. |/69/82'70) 29.35, 29.36 /29.35|| E Clear ||67 82 | Showers. 
23/Tues. |/68' 80/75) 29.33 29.36'29.39|; NW || Clear ||67 82 
24| Wed, |/65,78,72 |29.44'29.46 29.40'| SW Clear |/62 80 
25|Thur. ||68|75|74| |29.35 29.30|29.27'| NE |! Cloudy |'64 
26|F 69/82 78 |29.20 29.22/29.25,| NW || Clear (84 
27|Sutur.| 67 80 74||29.30 29.37 29.37 | NW || Clear |/63 ‘80 
28'8un. BWI! Clear [157 185 |! 
29| Mon | 29.35 | 29.39) 29.40)| 8 W Clear |83 
30) Tues. | 67/82 | 29.39 |29.42 29.43.) W Clear |/66 |85 
31) Wed. 68'78'72, '29.40'29.23'29.20|| 8 E |! Showery |/65 ‘83 


The month of July has been one of unusual moisture. The barometer has risen but a few times to 
29.60, and twice only to 29.65 ; and has not once fallen below 29.00. The month has been showery and 
warm, making a fine growing season. The thermometer has once risen to 88°, and once fallen to 52°. 


COLUMBIAN COLLEGE, D. C.—M EDICAL DEPARTMENT. 
Tut Lectures in this Institution will commence on the first Monday in November, and continue 
the first of March. During the session full courses will be given in the various branches of medicine, 
Tuomas Sewatt, M.D., Professor of the Principles of Pathology and the Practice of Medicine. 
Tuomas P. Jones, M.D., Professor of Chemistry and Pharmacy. 
Harvey Linpsiy, M.D., Professor of Obstetrics and the Diseases of Women and Children. 
Tuomas MiLLeEr, M.D., Professor of the Principles and Practice of Surgery. 


Joun M. Tuomas, M.D., Professor of Materia Medica and Therapeutics. 

Joun Freperick May, M.D., Professor of Anatomy and Physiology (late Professor of a 
the University of Maryland), J. F. MAY, M.D., Dean of the 

Washington City, Aug. 4th, 1839. Aug 14—3t 


THE BOSTON MEDICAL AND SURGICAL JOURNAL is every Wednesday, by 
PD. CLAPP, JR., at 184 Washington 8t., corner of Franklin 8t., to all communications must be 
, post paid. It is also published in Monthly Parts, with a printed cover. There are two 
volumes each year. J. V. C. SMITH, M.D., Editor. Price $3,000 
months, or $4,00 if not paid within the — Two ies to the same 
advance. Orders from a distance must be accom by payment in advance or . 
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t consumption, 2—inflammation of the bowels, 2—cholera infantum, rowned, 1—glanduler 
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